2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000012128 May 02, 2001 8:00 am
e Secretary of State

'
KIDS' ONLY PLACE iNC 05-02-2001 90067 026 ***150.00
|=Principal Place of Busingss—— — =~ $M3ﬁiﬁﬁaagg e o )
2M2 SW. 137TH AVENUE 2712 SW. 137TH AVENUE
MAMI FL 33175 MIAMI FL 33175

’ 735056

s s TN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number 65_0403399 Applied For

0218762

Not Applicable

zip Country Zip Country 5. Certificate of Status Desired ~ [] $8+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SOMOHANO, EDELMA M
Street Address (P.Q. Box Number is Mot Acceptable)

6057 S.W. 152ND PLACE o / (

MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE '
i DATE

GR2E034 (10/00)

Signature, typad or printed name of registarad agel:ll and title if applicabla, (NOTE; Registared Agent signature requirad when reinstating)
9.~ This corperationiis eligible to satisfy ils Intangible~ |- ~ - ~  FILE-NOW!L.FEE 1S.$150.00 . | 10 -Bct ian Fi ) . ..
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Campalgn nancing $5.00 may B
N Trust Fund Contribution. O Added to Fees
(Bee criteria on back) d Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TMLE [ change [ Addition
NAME SOMOHANOQ, EDELMA M NAME
streer AnoRess | 6057 S.W. 152ND PLACE STREET ADDAESS
CITY-57-2IP MIAMI FL 33193 CITY-5T-21P
e VD [ Dslete TILE [Jchange [ Addition
NAME RODRIGUEZ, EDELMA NAME
STHEET ADDRESS | B057 SW. 152ND PLACE STREET ADDRESS
OITY-ST-ZIP MIAMI FL 33193 CITY-ST-2IP
TILE STD 3 Delete TTLE Cjchange (] Addition
NAME FREJOMIL, EDUARDO NAME
STREET ADDRESS | 2040 S.W. 139 CT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-5T-2Ip
TMLE D ] Detete TITLE () change [ Addition
NAME SOMOHANO, VLADIMIR NAME
STREET ADDRESS | 6057 S.W. 152ND PLACE STREET AGRRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TITLE L] Deete TITLE [F} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P - oIy -sT-2IP
Tme L1 Detete THILE [ changs [ Addition
NAME - e —— L NAME
STREET ADDRESS T T STREET ADDRESS -|* . - o
CITY-ST-2IP CITY-ST-21P . -

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
jind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this repaort as required by Chapter 607, Flotida Statutes; and thal my name appears in Block 11 or Blogk 12 if

Al other like empowered.
Ow/>b /ss 0037 =TT

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supp
indicated on this report or supplement re orl is trae
of the corporation or the recety
changed, or gn an atla

SIGNATURE:




